Library (Scientific Research) Section 399 management problems: I mention pregnancy and children because so much has already been done in these areas by the broadcasting authorities. The better management of children is one of the triumphs of health education over the past two or three decades. But management of the elderly is not yet receiving the attention it needs. There are so many more old people to be cared for today, and they have many problems. I am sure that television could play a part in telling people of all the ways they can help the elderly with their physical and mental disabilities. The difficulty is that, compared with pregnant women and children, they are not so attractive to the viewer and may not engage the interest that television producers depend on.
On the preventive side, there is a long list of potential subjects which we need not discuss in detail. There are so many things which individuals could do to prevent illness or disability. The difficulty about almost all of them is the implication that people should do something rather tiresome, like taking more exercise or clearing up the potential dangers in their homes, or should not do something which they like doing, such as smoking, drinking or eating sweets. This is the big problem of health education, particularly on television. We have to discover techniques by which we can get our messages across without every viewer switching his set off or switching it over to another channel. Finally, there are the community aspects of preventive medicine such as fluoridation or clean air. We have to mould public opinion, in which television has helped, but we really need to persuade our rulers to do more, particularly the local authorities.
Television can certainly inform but can it change habits? We have heard from Mr Emmett that the impact of television is remarkably small even on opinion. But television can provide an important background of information about health and disease. To change habits we have to discover other means of stimulating action, as (for instance) the breathalyser, which really affected drinking and driving habits after years of ineffectual education.
There is a vast amount that could be done. Why, then, is so little being done on television when there is so much excellent health education on radio? Mr Singer has hinted at the reason. With the two giants of ITV and BBC competing for audience size this is the overwhelming concern of both authorities and it is hard for health education to catch the ear of these jousting giants. But this is not all. There seems to me to be some curious inhibition at the moment about showing medicine on television because, after all, 'Emergency Ward 10', 'Your Life In Their Hands' and 'Dr Finlay' were big audience catchers. Aubrey Singer has admitted that there is now a change of attitude: the BBC producers are fascinated by the social aspects of medicine, the ethics of transplantation and all this sort of stuff which, in their view, takes precedence over more simple informative programmes. Although it is true that the BBC have announced that they are shortly going to put out a series of thirteen short programmes on everyday medicine, these will be on BBC-2 and will therefore not be in the audience-competing section of their activities.
If you agree with me that health education providing information that leads to action could prevent and curtail much illness and prevent innumerable premature deaths, we must go on working to persuade the television authorities to be more concerned about the public health. They must consider the public's real interest, as we see it, and not just its curiosity, as Mr Singer sees it. We have to see how we can collaborate. If we learn to trade in the television producers' coinage of public fascination we may find that our health education will be so much the better and more effective.
No doubt the Health Education Council that has now been set up by the Minister of Health will turn its attention to this matter, but the really important thing is that the medical profession as a whole should become more aware of the poten Since January 1964 the BBC has produced a monthly series, 'Medicine Today', aiming to provide professional up-dating and refreshment for general practitioners in Britain. Each programme is transmitted on BBC-2 at 1.15 p.m. and repeated in the following week at 11.30 p.m.
As the series developed it became clear that the central problem in production was to establish proper communication between the consultants, who were inevitably the specialist speakers, and the general practitioners in the audience. The sharp dichotomy which exists in the profession in Britain results in a very different medical emphasis. The vast majority, perhaps 90%, of the medical problems with which the general practitioner has to cope in his practice never reach the hospital consultant. Conversely, a large part of the hospital procedure in diagnosis and therapy is outside the scope of general practice and of only marginal interest to the family doctor.
The problem of ensuring a programme content strictly relevant to the specific needs of the audience has required continuous vigilance and firm editorial control. Highly qualified and distinguished specialist speakers are usually concerned to include in the programme what they consider this medical audience ought to want, or at least ought to know, irrespective of whether the tired, busy family doctor wants it or not. In this situation, in which he is broadcasting to a fully qualified audience, it seems that the educational producer is in the same 'audience-building' situation as a general television producer. His audience is not motivated in the same way as an audience seeking basic qualifications and professional advancement from an educational programme. He has a highly critical and highly selective audience with considerable self-esteem. And if a doctor dislikes a programme he will simply switch off and, worse, may never bother to watch again.
Even when the content has been successfully tailored to the needs and interests of the audience, it has been found that there remain a number of psychological requirements in the presentation that must be met in order to win complete acceptance. For example, it is more acceptable to this particular audience if a specialist describes how he himself carries out a medical procedure, talking as one colleague to another, rather than demonstrating how it should be done in a didactic manner, the manner he would naturally adopt with his students. However firm the scientific basis, there is still room for considerable controversy over treatment in a great deal of medical practice; this is an important, if difficult, ingredient in the programme construction, since it not only tempers didacticism but also presents medicine as the dynamic, changing subject that it iS.
The series in general concentrates on presenting new material with the emphasis on continuing education, avoiding any appearance of ab initio basic instruction. With regard to the effect of the programmes on the doctor/patient relationship, there have been no adverse criticisms from the doctors and no opposition to the transmission of the programmes. Medical controversy has proved to be a minor problem in production. It seems that although the participating doctors do not now object to the exposure of different medical opinions on the screen, they are often very reluctant in a situation of confrontation to engage in the kind of frank argument that makes interesting television for the professional audience. Occasionally and unpredictably this can be achieved but usually it happens over dinner before, or after, the programme is recorded.
An encouraging development during the past two years has been the formation of groups of general practitioners meeting at local hospitals to view and discuss the programmes. The criticisms and comments of these groups of the target audience have provided a most valuable feedback. Their response has enabled the editor continuously to refine the content and treatment of the programmes to meet the needs of the audience.
For the BBC, 'Medicine Today' has provided a most valuable continuing experiment in the area of the vocational up-dating of a professional group in the community. The regular monthly programmes have enabled the production team to engage in a continuous dialogue with the profession and not the least important factor has been the gradual education of the advisory committee and the participating doctors in the nature, opportunities and limitations of broadcast television.
